of Hate, Conspiracy of Silence" examines the torture and ill-treatment of lesbian, gay, bisexual, and transgender (LGBT) people. The report documents widespread human rights abuses, ranging from loss of dignity to assault, rape, and murder. The report also reveals that both the state and society continue to sanction these human rights abuses through formal mechanisms, such as discriminatory laws, and through informal mechanisms, including stigma and prejudice. The disinterest or active hostility of the criminal justice system has allowed many of these abuses to be conducted with impunity.l This disturbing picture of abuses that goes against human decency should rouse health professionals-as well as citizens everywhere-to action. Health professionals should be particularly alarmed that health-care workers are implicated in these violations not Simon Lewin MSc, is Senior Scientist,
construeted within human rights discourses.9 She suggests that health contexts have been fertile ground for progressive formulations of the ways in which sexuality interacts with traditional human rights obligations. For instance, the first reference to sexual orientation in a general interpretation of a human rights treaty was in relation to the health obligations of states as part of the implementation of the International Covenant on Economic, Social and Cultural Rights.
Miller also notes that the health arena cannot be assumed to provide a safe harbor for sexuality and sexual rights. This is especially true for homosexuality given the historic role medicine and its related professions and institutions have played in oppressing nonheteronormative sexualities. Medicine continues to contribute to such oppression in many ways. Thus, while the progress of the sexual rights agenda within health is welcome, Miller offers two challenges to the use of health as a domain for human rights work: First, because health concerns do not cover rights in relation to "the full universe of sexuality," both health and sexual health need to be repositioned within a larger social justice framework and within efforts to transform civil society more broadly.10 Second, establishing rights for the full range of sexualities must start by asserting sexuality as one of the core rights of all human beings and, therefore, as a right that should be fundamentally protected.
The latter issue raises an additional question in discussions of sexuality: Is there a global category of LGBT persons for whom rights can be claimed? Using such a category might suggest that such sexual identities are both universal and unchanging. Although human rights work requires the identification of a person as the subject of rights, social science research has suggested that sexual identities are socially constructed. 11,12 The Al report identifies worldwide patterns of abuse based on sexual orientation and gender identity. By documenting such experiences, the report makes global what have been perceived as local concerns and places LGBT issues firmly within international human rights discourse. We concur with this usage of the category "LGBT," but we also acknowledge that sexual identities are diverse and that generalizing across a wide HEALTH AND HUMAN RIGHTS 163 range of populations and settings creates difficulties. Our use of the term "LGBT" here is not intended to impose a particular construction of sexual identity but to serve simply as a convenient abbreviation. Nevertheless, we argue that despite the multiplicity of cultural constructions, prejudice toward nonheterosexuals is, with few exceptions, a universal phenomenon and therefore deserves wider analysis. Indeed, the Al report clearly shows that those expressing nonheterosexual sexualities share similar experiences of stigma, dehumanization, discrimination, ill-treatment, and torture across cultures and countries. By placing such violations within a global discourse on human rights, the report rightly rejects attempts to rationalize discrimination by claiming that diverse sexual identities are foreign to local cultures or religions. 13 AI's examination of torture and ill-treatment based on sexual identity focuses largely, though not exclusively, on the adverse health consequences of human rights violations, which is the second relationship of the previously described framework.14 In this commentary, we try to broaden that discussion by exploring other dimensions of the relationship between the health and human rights of LGBT persons. In doing so, we suggest that the roles and responsibilities of health-care providers need to be developed as part of a comprehensive approach to public health that requires "explicit and concrete efforts to promote and protect human rights and dignity."115 For purposes of this discussion, we use the terms "homophobia" (negative attitudes toward gay men and lesbians), "heterosexism" (the negation of nonheterosexual forms of sexuality, affection, or relationships) and "sexual prejudice" (negative attitudes based on sexual orientation, whether bisexual, homosexual, or heterosexual).16 While such terms have emerged from academic discourse in the West, we use them here to refer to phenomena that, as the Al report shows, are by no means restricted only to that part of the world.
LGBT Human Rights and Health
The torture and ill-treatment of LGBT persons has obvious effects on their health, even though formal assessments of these impacts are seldom conducted. However, these gross abuses form only the "tip of the iceberg" regarding the effects of sexual prejudice on health. The evidence presented by Al should therefore draw our attention to a range of less obvious, but often more insidious and pervasive, human rights violations and their effects on health. Health-care providers must recognize that a social environment that condones prejudice against LGBT people and promotes their social isolation can be detrimental to their physical and mental health. 17 The impacts of health policies, programs, and practices on the human rights of LGBT persons also deserve consideration. These policies cannot be viewed in isolation of the institutions that create them and the health-care providers who implement them. Medicine, as an institution, is closely involved in maintaining social consensus and control by regulating the boundaries of social normality. 2021 Healthcare providers continuously reaffirm these boundaries in their daily work, even when such restrictions are not sanctioned by law. In terms of sexuality, this regulation has virtually always favored the heteronormative, thereby privileging heterosexuals while pathologizing (or treating as ill) those of other orientations.2223 Through this process, heterosexuality is constructed as normal and "good for society," while other sexualities are labeled as deviant and are seen as a threat to societal stability.
Such institutionalized homophobia and heterosexism within health care may contribute directly to the ill-health of LGBT populations. The use, and threatened use, of forced psychiatric hospitalization against LGBT persons in Russia and the Ukraine, as described in the Al report, are blatant examples of this.24 Such repression has also been justified on public health grounds as a means of preventing the spread of disease.25 These examples and others demonstrate that when health-care providers act in the interests of the state rather than of their patients, they may be infringing on their patients' rights, colluding in the enforcement of unjust and inhumane laws, and helping to uphold discriminatory social systems.26-30 Not surprisingly, LGBT persons may be afraid to reveal their sexual orientation to a health-care provider, fearing breach of confidence, abuse, or reprisal. 31 Although the American Diagnostic and Statistical Manual (DSM-IV) declassified homosexuality as a mental disorder in 1973 (and other classification systems have since followed suit), some areas of sexual identity remain pathologized.32 For example, the DSM-IV still includes gender-identity disorder, which it defines as atypical or nonconforming modes of gender expression.33 Medicine has also come under attack regarding sexual reassignment and cosmetic genital surgery for infants born with ambiguous genitalia. Advocates for intersexed individuals claim that cosmetic genital surgeries are akin to genital mutilation and that they violate human rights. Recently, the Constitutional Court of Colombia advanced this cause by severely restricting the use of such procedures for infants. 34 The Court recognized that intersexed people are a minority group who enjoy constitutional protection against discrimination and that every person has a right to define his or her own sexual identity. 35 Viewing homosexuality as an illness may also lead to the promotion and use of treatments to "reverse" sexual orientation, even though science has discredited such "reparative" or "conversion" therapies, and despite the condemnation of such therapies as a violation of human rights.36-40 In some cases, these therapies are used coercively and with the complicity of the state. For example, during apartheid, health professionals within the South African military used these therapies on homosexual military personnel without their informed consent.41 (See Box 1.) However, "conversion" therapies persist even in democracies and despite the declassification of homosexuality as a mental disorder. This is illustrated by the recent widely publicized U.S. report claiming that "highly motivated" gay men and lesbians "can become heterosexual."42 While not state complicit or coercive, such practices are still social in origin in that they seek to eliminate so-called deviant sexualities from society. 
